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ORIGINAL DEPARTMENT. 


CoMMUNICATIONS. 


APHASIA—A SEQUELA OF GRAVE 
RENAL DISEASE. 


[Translated from Proof-sheets furnished by the Author, 
Dr. Bacinsky, of Nordhausen, Germany.) 


By Drs. Pracrer anp Gate, - 
Of Aurora, Illinois. 


My observations have been concentrated 
upon two cases, of which the first occurred 
inthe clinic of Dr. TRAvBE, in Berlin, and 
with whose permission I now publish it. The 
other has been observed and treated in my 
private practice. 

The first is a typical case, possessing 
all the symptoms of the disease called 
uremia, extending over a space of seven 
months. I do not care to give all the min- 
utie of this case, but shall present only 
those data, chronologically, which are of the 
most importance. 

P. F——, 42 years old; admitted into Char- 
ity Hospital, Berlin, Jan. 20, 1866. 

Previous History.—Born of healthy parents; 
enjoyed perfect health, with exceptions of 
diseases incident to childhood, up to his 18th 
year. At this age he was suddenly taken ill 
with acute pains in his extremities, with 
swelling of -his hands and feet. He soon re- 
covers, after which he contracts gonorrhea, 
from which he also recovers in due course of 
time. He suffered from gastralgia—‘ croup 
of the stomach.” Ten weeks before admit- 
tance, he contracted a cold, and one week 
later his feet and face began to be cedematous, 
hot, however, preventing him ‘from pursuing 
his usual avocation. Five weeks later there 
Was swelling of the scrotum; no blood iu the 





urine. Excessive use of fermented liquors 
was denied. 

Present Condition.—Healthily built individ- 
ual, with a good muscular development, and 
a good “panniculus adiposus ;’’ skin rough 
and dry, without any eruption; the lower 
eyelids cedematous; sensorium free, but at 
intervals a hammering headache ; the higher 
order of senses unaffected. Thorax well de- 
veloped ; posteriorly the sounds are loud and 
deep; the same in the upper region, but be- 
neath the scapula sounds were slightly dulled. 
The respiration anteriorly is vesicular; poste- 
riorly, above the scapula, the same; beneath 
it the respiration is uncertain, and on the 
right side a portion of the space shows a sub- 
crepitant rale; at the dulled point (spoken of © 
above) the fremitus is suspended. The re- 
spirations are regular. The sound of the 
heart is normal; sounds are clear and distinct. 
The second aortic sound scmewhat clearer, 
and higher than usual. The radial artery of 
middle size, more than usual fl:xion, and a 
middle high wave, denoted by the sphygmo- 
graph ; puise 64.. Sound of liver and spleen 
normal; abdomen slightly enlarged, soft--no 
effusion could be detected within its walls; 
stools regular; tongue slightly farred; appe- 
tite good. No cdematous swelling of the 
scrotum; urine, acid; specific gravity 1018, 
contains an abundance of albumen, blood cor- 
puscles, conglomeration of fatty globules, and 
some casts of the tubuli urini feri. 

Patient received a compound infusion of 
senna, one tablespoonful every two hours. 
He remained, notwithstanding energetic laxa- 
tives, in the same state till the 6*h of Febru- 
ary. He voids of urine about 1200 ccmt., with 
a spec. grav. 1013. In it is mach albumen, and 
containing the same morphological substances 
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as above. Hydrops increasing—ascites— 
stinging headache, changing in place ; tinnitus 
aurium, with partially suspended vision ; great 
flexion of the radial artery ; a clinking second 
sound of the aorta. Temperature 39 Celsius ; 
pulse 106; respirations 28; urine, quantity 
1800 cemt. ; spec. gray., 1009, In the evening 
changeable chills and fevers, great buzzing in 
the ears and musce volitantes ; nausea. In the 
the night convulsions began, partly tonic and 
partly clonic, but affecting the entire muscu- 
lar system. The tongue having been thrust 
between the teeth is bitten. Sensation en- 
tirely gone. 

Ordered venesection of fZviij. and inf. sen- 
ne. Deep stupor up till the morning of Feb- 
ruary 8th. Sensorium now free, without any 
inclination to sleep; the sight. is very much 
impaired; the hearing not affected; no dis- 
turbances of movement. Temperature 38 Cel- 
sius; pulse 84; resp. 20; quantity of urine, 
400 cemt., sp. gr., 1000; much albumen; the 
flexion of the radial artery diminished, but 
somewhat higher than usual. 

T here were no other changes till February 
28th. *tinging headache again, tinnitus au- 
rium, musce volitantes ; heart, on percussion, 
normal; the second aortic sound considerably 
stronger; these prodromes rose in intensity. 

lst March was ushered in with convulsions, 
preceded by vomiting, having in four hours 
five atta: ks. 

2d March.—Slight stupor; patient awakes 
when spoken to rather loudly, but gives back 
but little answer ; objects held before him not 
recognized ; he does not seem to know them; 
the pupils are enlarged ; eyes staring, witha 
stupid expression of countenance. 

Vision remained impaired, especially the 
right eye was more affected. An ophthalmic 
examination revealed dark violet-blue striata 
imbedded in the ordinarily clear retina, with 
ncrmal vessels. 

17th March.—Slept well and improved. At 
7 A. M. he experienced heavy pressure in his 
head, with drowsiness, buzzing in the left ear, 
and flashes of light in the right eye ; careworn 
expression, staring gaze ; slow and often hes- 
itating answers; vision a good deal worse; 
patient does not even recognize objects placed 
before his eyes. 

At noon he had great stypor; when loudly 
spoken to answers questions incoherently. 
In the evening the stupor has much in- 
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creased, passing into deep coma wholly devoid 
of consciousness ; respiration quiet; no cough; 
heart sound normal. The sounds are clear 
and distinct; the second aortic sound mnch 
stronger; radial artery, middle wide and very 
much flexed ; high wave. 

18th March.—Status idem. 

19th March.—Decided strabismus convergens; 
pupils very small; deep coma; irregular re- 
spiration ; pulse small, and 112; temperature 
38 Velsius ; extremities’cool ; respirations 34. 
The same state with but slight alterations up 
to the 

26th March.—Patient had a good night ; slept 
well; sensorium again clear; no headache ; 
answers clear and distinct; vision somewhat 
better; high graded hydrops; respiration 
quiet; radial artery but slightly flexed; 
tongue clean ; some appetite. 

4th April —Patient utters incoherent words ; 
radial artery much flexed, quantity of urine 
800 ccmt.; sp. gr. 1015; pulse 109; respira- 
tions 24. Remains in this state till the 

10th April.—Uneasy night; Patient had to 
be fastened to the bed; this morning the sen- 
sorium is clearer, but speaks with hesitation; 
it is difficult for bim to find the right word. 
Hydrops a little on the decline; radial artery 
very much flexed. 

12th April.—Speech nearly intact, only oc- 
casionally does he seek for a word ; not quite 
so much flexion of the radial artery ; decline of 
the hydrops ; urine, quautity 1300 ccmt. 

28th April_—More hesitation of speech than 
the preceding day, and has to seck for words 
even for making his wants known. 


lst May.—Complains of a heavy feeling in 
his head; tremors in his left arm and both 
feet. After that he sleeps with a deep snor- 
ing respiration. 

He. woke up at one o'clock and gave an- 
swers to questions. While his words are per- 
fectly intelligible, he repeats the same over 
and over again. He tries to get out of bed, 
and being prevented from it, he began repeat- 
ing the ‘* Lord’s Prayer,’’ which he says cor- 
rectly according to the text, intermingling it 
with incoberent words. At half past eleven 
he had a first attack of severe convulsions, re- 
sembling the ones described below. He had, 
up to 4.0’clock, P. M., nineteen attacks. 

3d, May.—Patient has stupor, and answers 
all interrogatives with “ yes.” 

4th May.—Patient is a trifle improved ; he 
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pays attention to the surroundings, and seems 
to understand questions asked, but it is diffi- 
cult for him to makeareply. He finds it hard 
to get words, and stops quite frequently, only 
to utter some unintelligible sound. 

5th May.—The same state; great impedi- 
ment in his speech; patient gets sometimes, 
after a long pause, either a wrong word or an 
unintelligible one. 

8th May.—Quiet sleep; impediment in 
speech is very marked to-day. Patient says 
himself he knows, when he thinks of his 
words, but as soon as he tries to pronounce 
them they escape his memory. He has ha)lu- 
cinations of hearing, and curious association 
of ideas brooding over him. Radial artery of 
middle size; not very high wave or strong 
flexion. 

10th May.—Speech much betier; only occa- 
sionally is there any hesitancy of diction. 
Sensorium free; no hallucinations nor incor- 
rect association of ideas. 

2lst May.—A whizzing noise of the left ear ; 
frequent headache on the right side ; speech 
much impeded. The patient has no words 
with which to communicate. Sensorium per- 
fectly clear. 

23d May.—Convulsions, with coma and vom- 
iting. 

26th May.—Regained consciousness. Patient 
pays a good deal of attention to surroundings ; 
hearing very acute; understands wrongly 
what he hears and gives incorrect answers; 
speech very hesitating ; quantity of urine 900 
ccmt., sp. gr. 1012, and contains much albu- 
men. The microscopical éxamination re- 
veals, 

1. A moderate quantity of well preserved 
and partly shriveled up bluod corpuscies. 

2. Sparse and well preserved kidney epi- 

, thelium. 

3. Sandy detritus. 

4. Different forms ofcrystals, generally with 
but little form elements. 

Patient mends from day to day ; edematous 
swellings are disappeariug; appetite fair and 
after a short period patient is able even to 
walk in the hospital garden ; only vision re- 
maius unimpaired and the language hesitating. 

20th June.—Complains at noun of headache ; 
does not recognize the surroundings, and his 
language much impaired. His movements are 
very uncertain and slight tremors are experi- 
enced in the right arm and fingers. Remain- 
ed thus for two days. 
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22d June.—Patient says he has a halluci- 
nation in hearing, and it seems to him that 
what he hears once, he hears over again, 
especially in the right ear.- This condition re- 
mained the same only getting more intense. 
In the month of August he had three more 
attacks of uremia; the 28th of the month he 
died. 

Sectio Cadaveris.—Brain substance very 
soft; the veins of the pia mater, especially 
on the left side very much distended. The 
entire pia mater delicate ; the right hemis- 
phere of the brain a little surface-flattened ; 
in the veins of the fossa sylvii nothing re- 
markable ; the braimsubstance quite moist ; 
slight blood at the cut surface. The ventri- 
cles of the brain area trifle widened ; nothing 
worthy of note in the substance of the hemi- 
sphere. 

The plexus choroidei much tinged with blood 
corpora striata and thalami optici have nothing 
unusual. The cerebellum is somewhat firmer 
in substance than the cerebrum. 

The left luag perfectly impermeable to air, 
only the lower part somewhat hyperzmic ; 
small effusion into the left pleura; on the right 
lung, and pleura in the same proportion. 

The heart contains avout f%j. of bloody ser- 
ous fluid. It is rather enlarged—made up es- 
pecially by the left ventricle. The right 
chamber is enlarged ; the right ventricle on ac- 
count of the strong hypertrophied septum, 
consists of a cavity; the valves are thin and 
walls of left ventricle are very thick. Spleen 
somewhat greater than normal; the liver of 
usual size; on the outside, whitish-yellow 
patches can be seen under the peritoneal cov- 
ering ; by cutting it 1s seen they extend into 
the liver substance ; some parts of the liver 
are adhereat to the omentum. The above 
mentioned whitish-yellow patches resemble 
a gummy formation. 

The left kidacy is of ordinary size. Some 
portions of the capsule can be separated with 
difficulty, others not at all. On the outside 
there is a large rough, scarred white patch 
with several smaller around. 

The substance of the kidney is very firm 
and small, especially at the scarred point. 
Tubuli uriniferi not distinguishable. On 
some places the medullary substance reaches 
the surface; the glomeruli are small; the 
whole kidney looks pale and bloodless; the 
veins are plaiuly visible. The right kidney 
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has almost the same appearance as the left, 
only it is a little smaller. 

The history of this case is somewhat re- 
markable. As soon as an accurate urinary 
examination was made, the diagnosis was “‘ a 
diffuse nephritis.”’ From former experience it 
was possible to find the connection with the 
other morbid and slowly appearing processes. 
There was the disturbance to deal with, called 
in pathology uremia. 


But, before going further, it may not be 
out of place to point out one thing, certainly 
known and very much emphasized by TRAUBE, 
and which finds in the present case an un- 
doubted and complete confirmation ,that chron- 
ic diseases of the kidneys, which lead to their 
“ shrivelingup,”’ have generally hypertrophy 
of the left ventricle of the heart as a con- 
comitant. This is physically detected by a 
higher resistance of the mitral sound at the 
apex (mitral regurgitation), strength and 
clearness with the second sound, (aortic regur- 
gitation), and greater flexion of the radial 
artery. The heart may be enlarged, the 
sounds of the same greater, but the last two 
symptoms are not necessary, and, just this 
shows itself in this case. In the whole con- 
tinuity of the sickness, the enlargement of the 
muscles of the heart could not be made out by 
percussion, but still the hypertrophy of the 
feft vaive was made out by other symptoms 
and especially on account of the clearness of 
the second sound from the aortic valve. Dis- 
section revealed the correctness of this view, 
and gave proof also, why the sounds did not 
reach further, in the single fact that the left 
ventricle became enlarged at the expense of 
the right one. 

The uremia consisted of the following symp- 
toms, which we will arrange in two distinct 
groups: In the first, belongs headache, dizzi- 
ness, vomiting, musce volitantes, tinnitus auri 
um, convulsions, aud coma which followed- 
them ; coma without convulsions, which kept 
on quite continuedly. These appertain to the 
common, and often observed uremic attacks. 
The second group consists of symptoms which 
happen very rarely, and simply for this rea- 
son, that but few patients can withstand the 
force of the uremic symptoms proper. They 
are hallucivations of hearing and seeing, in- 
coherent speaking, and finally aphasia. 

We will return to the second group by and 
by, and only now remark that the case in ques- 
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tion is an essential proof of the theory of 
TRAUBE in uremia proper. 

By glancing over the history of the disease, 
it is evident that urzemic intoxication only be- 
gan when, by large loss of albumen, the se- 
rum of the blood had reached a certain degree 
of thinness. The hypertrophy of the left 
valve was meanwhile formed, and the flexion 
of the system of arteries went a good deal 
over their common boundaries, increasing, 
generally, with every uremic attack; the 
meeting together of both symptoms was char. 
acteristic. Dissection revealed only slight 
flattening of the surface wrinkles of the gray 
matter, but quite a good deal of humidity of 
the brain substance. 

According to my view, the chemical theory 
of ursemia is hardly sufficient : 

1. No good reason can be given that urine 
possessing toxic elements (or the residues) 
enters periodically in large quantities into the 
blood, so that toxicological symptoms arise. 

2. Suppose the first to be the case: it was 
never shown that such toxic elements have 
been eliminated from the blood. 

3 It cannot explain the cause of the manifold 
uremic symptoms? If poisoned blood is the 
cause of the phenomena, there is no good rea- 
son why sometimes coma alone, and at other 
times convulsions with preceding coma, a 
third time headache, etc., arise. 


There might be urged as a reason, that 
the symptoms could be taken for different 
grades of reaction of the poison on one and 
the same organ, bearing in mind that greater 
masses of the toxical agencies would induce 
the severer symptoms, while a lesser amount 
would produce, in mild cases, the lighter 
symptoms. 


But experience teaches that comatose symp- 
toms arise frcm a different part of the brain» 
than do the convulsions. In the present case, 
we have, furthermore, cerebral hemorrhagia— 
hemorrhagia of the retina—edema cerebri, 
which certainly cannot be brought about by 
chemical agencies. The s"pposition that these 
processes are only the consequence of uremic 
convulsions, is very easy to refute, since rap- 
idly repeated convulsions, traceabie to wholly 
different sources, causing death, do occur, 
leaving not even a trace in the : e‘ebrum of 
these or other morbid actions. There has been 
much debate over ursemia, each side trying to 
convince the other, by experiments and clini- 
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cal research, without coming toa final settle- 
ment. The difficulty is, that we should not 
refer certain symptoms tothe same simple 
cause. It is known, andcan be shown by quite 
numerous pathological facts, that identical 
symptoms do not presume identical causes ; 
for instance, the single parts and domains of 
the nervous system respond to different influ- 
ences with one and the same symptom, there- 
fore I believe there is no theory suited for all 
cases in uremic convulsions, as you would not 
attribute hysteria and epilepsy to one and the 
same cause. 

The great value of TRAUBE’s theory of urex- 
mia is, that a great complexity of symptoms 
are brought together into unification. This 
no other theory on the same disease has 
brought about. I do not think for a moment 
that it can explain wholly what has been 
called uremia, for this reason: the definition 
of urzemia is yet unsettled, because it cannot 
be either mathematically or physically de- 


fined. 
( To be continued.) 


ON THE TREATMENT OF MALARIAL 
FEVERS WITH CHINOIDINE. 


By S. T. Davis, M. D., 
Of Millersville, Pa. 

During the course of the summer that has 
just passed, physicians located along the course 
of the Susquehanna have had more than an 
ordinary amount of bilious and iotermittent 
fevers with which to contend. 

In the five years previous to this I am sure 
that I have not been called upon to treat on 
an average more than a dozen cases of clearly 
marked intermitteut fever yearly. This sum- 
mer and fall the ‘old fashioned” chills and 
fever found it convenient to visit every house- 
hold in a portion of my circuit, and scarcely 
an individual in the village of Safe Harbor 
and vicinity escaped. 

The virulence of the poison was much more 
severe than it had been for years, as the great 
prostration and the tendency to a relapse 
after an attack clearly demonstrated. 

The disease not only affected persons whose 
occupations required them to be on or along 
the waters, and who paid little or no regard 
to the laws of health, but sucklings alike 
shared the pangs of fever and ague. 

I began the treatment with the sulphate of 
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quinine, the sheet anchor, as follows : twenty 
grains rubbed up with a little extract of liquor- 
ice and divided into four powders, one to be 
given every two hours on the well day, fol- 
lowed by a dose of compound cathartic pills, 
and an ivfusigon of quassia or gevtian. The 
above always arrested the chills, but invaria- 
bly on the seventh or fourteenth day the pa- 
tient would have a relapse. 


By this time the greater number began to 
show symptoms of anzemia, and in addition to 
the bitter infusion some preparation of iron 
and quinine was given after the paroxysm 
was arrested the second time —all to little pur- 
pose, Two-thirds suffered a second relapse. 
Finding that this kind of treatment was doing 
my patients little good, and myself less credit, 
I changed the programme, and in addition tp 
the above, prescribed two extra 20 gr. doses, 
directing one to be taken on the sixth day 
after the chill, aud the other on the thirteenth. 
That did better, and about one-half had no re- 
lapse, for a reasonable length of time at least. 


The other half would have their chills al- 
most as soon as they were from under the in- 
fluence of the quinine. I now determined to 
try the virtue of arsenic, and foilowed the 
sulphate with Fowler’s solution, pushing it 
until its effects were plainly visible, and keep- 
ing up the influence for two and three weeks. 

Some did well under this treatment ; others 
had their chills and fever while their faces 
were swollen from the effects of the remedy. 
About this time I became very sensible of 
the fact, that I was daily leaving my office 
with an ounce of quinine and returning, after 
having made my usual rounds, with some- 
times little more than would make half a 
dozen patients’ ears ring. 

My quinine bill was looking upward, as was 
the price of the article. My patients were 
tired of taking my bitter powders, bitter drops, 
and bitter pills for I had poured it into them 
in powder, pill and solution—combined and 
aloue. The high price of the article called 
fur a change.. The results of my experience 
with the remedy called for a change. Some 
of my patients sought = change by calling upon 
some of my neighboring physicians, only to 
be dosed with the same drug. Sulphate of 
cinchona I had given a fair trial and found 
that it only relieved the complaints of my 
purse strings, and was a little less bitter, but 
very uncertain in its action. 





520 


I knew that I was not alone in my dilemma, 
as my colleagues were meeting with no better 
success. At this juncture my attention was 
attracied in looking over the preparations of 
emchona, to chinoidine, or quinoidine, the sub- 
ject of this paper. 

It is not necessary that I should enter into 
a minute description of this article, its mode 
of action, composition, ete., as the United 
States Dispensary contains all that is necessa- 
ry on the subject. Suffice to say that I ob- 
tained some of the article and gave it a fair 
and impartial trial for three months with the 
most gratifying results. 

That chinoidine is a cheap, safe and effect- 
ual rernedy in all forms of malarial fevers, is 
an established fact in my mind, and I have 
arrived at my well founded conclusions in the 
only proper way, viz., by keeping a careful 
clinical history of over twenty cases in which 
the remedy was used without a single failure. 

It is cheap, costing only about fifteen cents 
an ounce, which is quite an item when a phy- 
sician is obliged to purchase and dispense all 
his own remedies, as we must do in the coun- 
iry, to say ni thing of its cor venience, being 
iu pillular mass. 

It is also safe, and may be administered to 
infants with as much propriety as to adults. I 
have never had a patient to say that the 
medicine disordered the stomach, head or 
bowels. 

Tt never produces tinnitus aurium, and even 
on that account is far to be preferred to qui- 
nine, and being almost tasteless, the most 
fastidious can take it without any difficulty 
whatever. I prescribe it in two forms: pills, 
and what I denominate an elixir. The latter 
is well adapted to children and persons who 
are poor pill takers. 

The substance having the proper consist- 
ence to form pills, I do not, as recommended 
by some, combine comp. ext. coloc. aud oi) of 
black pepper, but form the pills from the 
mass as required, making them about the size 
of com p. cath., each pill containing about two 
gre. of the extract. Of these, I direct 12 to 
be taken on the well-day—one every hour, 
two every two hours, or three every two 
hours, according to circumstances; twenty- 
four grains being sufficient to break up the 
paroxysm in the adult. I then direct the pa- 
tient to take a pill three times a day for a 
week, and in protracted cases for two or three 
weeks. 
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The elixir I prescribe in the same way, each 
teaspoonful containing about two grains of 
chinoidine and is made as follows : 

kK. Chinoidine, 

aa, 3j. 


Acetic acid, 
Aque, Zix. 

Digest in a-half gallon bottle for twenty-four 
hours with frequent agitation unti) li the chi- 
noidine is dissolved, Add elixir-taraxacum, 
3x., filter, and add syrup orange peel, Zx., 
when it is ready for use. 


A teaspoonful to be given as directed; for 
the pills I have prescribed the above prepar- 
ation. As a general tonic, where quinine 
seemed to be indicated, and I think with 
marked benefit, though I have not had suffi- 
cient experience with it in that direction to 
speak knowingly as I do in relation to its an- 
tiperiodic properties. 


INFLUENCE OF MEDICINES ON LAR- 
V4 AND ANIMALOCUL IN 
STANDING WATER. 


By P. J. Farnsworth, M. D., 
Of Clinton, Iowa. 

Some time in August, having occasion to 
use rain water, I procured some from a bar- 
rel standing at the corner of the house. It 
had been standing there for a few days, and I 
at once observed that it was literally crowded 
with animal life. The mosquito larve and 
that of the gnat, and all the curious creeping, 
flying, swimming creatures that inhabit stand- 
ing water during the summer were revealed 
by a glass of moderate power. 

It occured to me to try medicines on the 
inhabitants of the teeming world, and watch 
the physiological effects. I poured into each 
of arow of goblets four fluid ounces of the 
water. To the first I added two grains of 
carbolic acid iu solution. In five minutes 
every animal and animalcula was dead. Into 
the next glass I put one-half grain of carbolie 
acid in solution. All were dead at the end 
of an hour. 

Into the third glass were put two drops of 
chloroform. In two minutes every form of life 
was still, and on auitating the water the un- 
dissolved globules of chloroform caught upa 
large number of the dead forms, and rolled 
them up with itself. The minute forms of 
life, especially the microscopic ones, were all 
killed in less than a minute, when one drop 
of chloroform was added. Some of the larger 
forms remained at the top of the water, and 
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did not seem to be affected with so small a 


‘quantity. Putting a gallon of water into a 


glass jar, I poured into it a drachm of chloro- 
form, stirring the water with a spatula. Be- 
fore the motion of the water had ceased, most 
of the lesser forms were dead, and were 
gathered into the globules of chloroform that 
were rolling at the bottom. Some: of the 
larger larvee lived for a little time at the top 
of the water, but in a little time they sunk to 
the bottcm dead,and at the end of thirty 
minutes only one or two of the largest were 
alive, and no life could be discovered else- 
where with the nakéd eye, or by the magni- 
fying glass. 

Into another glass was put sulphuric ether, 
at first a few drops, which seemed to have 
little effect, but when half a drachm was add- 


ed, the larger forms died very soon, but the 


more minute lived for two hours. Into the 
next glass was put a drachm of Fowler’s 
solution (lig. potas. arsen.). At the end of 
an hour most of the smaller animalcule were 
dead, but the larger forms were alive at the 
end of two hours. 

A solution of morphine sulph., five grains, 
was put into another glass, and none seemed 
affected by it at the end of three hours. Into 
ancther glass was put a strong solution of 
common salt. The larger larve seemed af- 
fected by it in a short time, but many of the 
minute forms were alive at the end of three 
hours. 

A solution of tr. iod. cu., twenty drops, de- 
stroyed all appearances of life in three hours: 
A solution of soda sulphite destroyed the in- 
habitants of one glass in two hours. Ten 
drops of sulphuric acid seemed to have litile 
effect on them. A large amount of alcoho 
only seemed to increase their activity. I 
repeated the experiment with chloroform sev- 
eral times, with the same uniform result. I 
did not have another opportunity to repeat 
the experiment during the fall. 

The most remarkable effect was produced 


by the chloroform and carbolic acid. It sug. | ag 


gested itself to me, that for certain purposes 
water might be purified in small quantities 
With either of these substances. The addi- 
tion of asmall portion of chloroform would 
not injure water for many purposes ; the chlo- 
roform would remain at the bottom of the ves- 
sel, and the rest might be filtered for use. 
The small amount of carbolic acid would not 


Hospital Reports. 





521 


injure the water for niany purposes, and it 
might be put into stgnding water to prevent 


_its bevoming populated. In any light the ex- 


periments were interesting, and I hope to re- 
peat them on some future occasion. 


es 
> 
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UNIVERSITY OF PENNSYLVANIA. 
Surgical 8 +rvico of Professor AcNuw. : 


[REPORTED BY DE F. WILLARD, M. D.] 
Lipomata. 


GENTLEMEN : I have,this morning a collec- 
tion of.fatty tumors. 

CasE I.—A man et. 40 years, has this jim- 
immense growth, which you see suspended to 
his neck; it is attached at the side, between 
the anterior border of the trapezius and the 
sterno cleidc mastoid muscle, ard is nearly 
as large as his head itself—being 19 inches in 
circumference. Its weight I should estimate 
at nearly or quite five pounds. Its growth 
has been slow—2l1 years, though at different 
rates of rapidity in this time, the progress for 
the past few years being much greater than 
in former ones. It has been accompanied 
with no pain; is soft, doughy and lobulated; 
occasionally crackles under pressure; is at- 
tached by. a marked p.dicles; I not accom- 
panied by any change in the color or appear- 
ance of the skin, nor is it adherent to it; has 
not implicated any neighboring glands, aud 
the patient’s health has never been impaired 
in the slightest degree. His desire to have it 
removed is dependent solely upon the incon- 
venience which it affurds him. 

All these at once throw out the ques- 
tion of malignity, and you caunot but recog- 
nize it as a fatty tumor, -ince it has all the 
marked diagnostc characteristics of such 
growths. The case seems perfectly simple 
and plain, and yet this man has been told by 


surgeons that to put a knife in this would 


prove his immediate death. It is so large 
and heavy tbat it drops down and restseven 
upon his shoulder. The dangers in its removal 
are slight, and it should most certainly be 
excised. 

CasE TI.—This woman, over thirty years of 
e, has a tumor upon her side which 
presents all of the before mentioned charac- 
teristics. It is situated upon the right lateral 
abdominal wall below the border of the ribs, 
and is of the size of a very large orange. Its 
history covers a peri d of 6 years and it bas 
never shown any symptoms of malignancy. 
My sense of touch would immediately say that 
it was also a fatty tumor, although it is but 
slightly lobulated. 

CasE III.—A man 50 years of age, has a 
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precisely similar tumor, as large as an ap- 
ple, upon the top of his shoulder, above the 
supra-spinous fossa, and nearly over the acro- 
nium. It has a similar history with the pre- 
cedivg ones, but on placing my hand upon 
it I find that it is not soft and elastic at all 
arm but has certain hard masses in the 

ower portion as dense almost as a fibroid tu- 
mor; this, however, does not prevent me from 
diagnosing it still as a fatty growth, for this 
is a condition not usfrequentiy found. It is due 
to a slow, inflammatory change, and a callous 
transformation of the inter-connective tissue. 
It is only a further interior metamorphic de- 
parture frem the normal condition, the fat 
clusters of which these tumors are made up 
being disintegrated in masses, while the re- 
maiving lobules are. separated by sn increased 
amount of fibrous tissue, forming what are 
known as fibrous lipomata. 

This is not the only change which occurs in 
these tumors, for this same fibrous structure 
may calc fy and form hard masses, giving the 
growth great weight and density. Cysts are 
also sometimes formed, and even a mucoid or 
myxomatous degeneration may occur. 

A zimple fatty tumor is simply a localized 
accumulation of the same fat which it found 
in other parts of ithe body, and these growths 
are u uilly fowd in those parts which are 
most liable to tat infiltrations, the subcutane- 
ous, submuc: us, subserous, intermuscular, etc. 
The cells of these fatty growths differ only 
from those in ordinary adipose tissue, in being 
of larger size, more elastically fitled with fat, 
and more fluid and richer in oleine, making 
them simply hy perplastic tumors. RINDFLEISH 
draws the distinction that obesity is a fatty 
infiltration of existing connective tissue; a 
lipoma, the same infiltration of a new forma- 
tion, which grows from its own center. 

Fatty tumors are found in all parts of the 
body, evn to the palms and soles, though rare 
ly, but most frequently upon the posterior 
ee of the trunk, or on the abdominal walls. 

hey are seldom seen on the scrotum or eye- 
lids. They are most common at that period 
of life when there is a natural tendency to 
obesity, from thirty to fifty, but may be even 
congenital. When the tendency to their de- 
veloproent is great, they may be fonnd in large 
masses. <A few years since there was a case 
gt the Philadelpbia Hospital, whose neck, 
shoulders, back, sides and abdomen were al. 
most covered with these large fatty growths, 
which hung down on all sides, and at the 
lower portion of the abdomen were several 
mas<es, so pendulous as to fall over and hide 
even the penis and scrotum. [In animals they 
- are not frequently found Vid Fiirstenbe-g, Die 

Fellgeschuiilste und ihrer Metamorphose. Ber- 
lin, 1851.—DE F. W ] 

This growth is slow, though varying at 
times, and there is no pain unless the nerves 
are pressed upon. As they extend toward the 
free surface the skin is pushed out until they 
may become pedunculated. 
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They are al ways surrounded by acyst or wall 
which is made up simply of condenseu connec. 
tive tissue, the pressure of the growth bei 
sufficient irritation to cause an increased ce 
action, the result of which is this limitiug mem. 
brane. This cyst, therefore, not beiug con- 
cerned in the growth of the tumor, need not 
be removed in an operation, sioce it has not 
a secreting surface, as have the cysts of seba- 
ceous tumors, etc. This wall being cut through, 
the tumor is often liberated and removed with 
the greatest ease, unless there have been in. 
flammatory adhesions with adjacent parts. 

The cause is uncertain, but pressure seems 
to have a favoring tendency. Ihave seen them 
upon farmers’ shoulders, where they have 
been accustomed to sling the bag of wheat in 
sowing grain, and in this man’s case the carry- 
ing of heavy weights upon the shoulder in his 
occupation as porter may have had a like influ- 
ence. 

The tumor is supplied with blood by the 
capsule threugh its interlobular projections, 
except at the deepest part, where a blood- 
vessel usually passes directly into the sub- 
stance of the mass, and this is the point which 
should be left until the last in operations. 

When this — and its prolongations are 
thickened and dense, giving the hardened na- 
ture before mentioned, it has been termed, 
“‘fibrous,’”? “steatoma Miilleri ” “ larda 
ceous tumor,” etc., (Speckgeschwiilst). 

One of the chief reasons for removing these 
tumors which are so utterly benign, never im- 
plicating surrounding glands, is that irritation 
or pressure of the clothing not only tends to 
produce metamorphic changes in their interior 
suostance, but may lead to ulceration and 
sloughing, which, when once established, is 
tedious in itscure. Such ulcers usually pre- 
sent clean, inverted, granulated edzes. 

The diagnosis of a fatty tumor will depend 
upon the characteristics which were so typical 
in the first case which I showed you. Sarvo- 
mata aud fibrous tumors would be the only 
difficulties, but in the latter case it would be 
but of little praciical difference, since either 
would be safe[for removal if necessary. You 
could always, at least, detect them from either 
a cyst, chronic abscess, bursa, or cancer. 

The prognosis is always goud, and the only 
danger of operations is from the tendency 
which exists to erysipelatous inflammation. 

“Fatty outgrowths” may be somewhat 
diminished by liq. potassz long contiuvued in- 
ternally, but it is notof much practical service. 

Excision is the treatment when any becomes 
necessary by reason of the great size or un- 
sightliness. 

[Case I. was now operated upon, elliptical 
incisions being made so as to remove all re- 
dundant integument. The capsule was slit 
open and the handle of the bistoury then used 
to separate the lobes from the capsule. This 
was easily accomplished with but little cutting. 
One lobe extended underneath the trapezius 
muscle, and required dissection to remove it. 
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These stray lobes are not uncommon in fatty 
tumors and it is impossible to determine before 
undertaking an operation, especially in the 
peck, how extensive these processes are, or 
how deep they may extend. They sometimes 
even pass under the clavicle or scapula and 
render a supposed simple excision quite diffi- 
cult. A few vessels required ligatures and then 
the parts were brought together with silver 
sutures and a dry dressing of lint compresses 
applied to be substituted by laudanum and 
water if i: flammation supervenes, and later by 
the ung. zinc. ox. The mass was of immense 
size aud w: ighed 4pounds 6 ounces. The case 
progressed favorably. 

Case II. was likewise extirpated. Project- 
ing dow: ward from the main mass was a lobe 
extending into the abdominal muscles, like a 
finger. This was enucleated by the knife 
handle and the hemorrhage was but slight. 

Case III., which was of firmer consistency, 
was also cut down up<n and removed, proving 
itself to be as diagnosed, a common fatty tu- 
mor undergoing fibrous change in the inter- 
lobular covnective tissue. All the cases did 
well.—DeE F. W.] 


Epi helial Cancer of Hand. 


CasE IV.—This old man, 60 years of age, 
cher yy an ugly sore upon the dorsum of his 

and, nearly two inches in diameter, hav- 
iog steep, thickened, everted edges, with a 
mass of granulations, which are pasty, un- 
healthy and sloughing. The neighboring 
skin is indurated but is still freely movable 
upon the fascia beneath. This bas been of 
one years’ growth, increasing rapidly of late, 
and is now accompanied with so much pain 
that I advise its removal. It isan epithelioma 
—caucroid as it is called—a loca! cancer, if 
such a thing can exist—a point still under dis- 
cussion—standing at least on border ground 
and+howing but slight tendency at least to 
return when fewoved owen 

I shall here use the knife in preference to 
caustic, believing that less pain will be inflict- 
ed. I shall cut all about it thoroughly, leaving 
not a trace behind.. [It was Circumscribed by 
the cut and dissected off the deep fascia whic 
was found perfectly healthy and uvcontami- 
nated. The edges were dissected up and slid 
partially over this large sore, but granulation 
will chiefly fill the gap—the hand being bent 
backward upon an angular splint so that the 
ulcer might be diminished as much as possible, 
and at the same time kept at rest. This ne- 
tion of rest often interferes with cures, owing 
to the constant motion of the tendons be- 
neath. Should granulation be tardy, trans- 
_ of tissue will be tried. DE F. 


_ 
> 





——The small pox prevails in portions of 
South America. It is spreading in Chili, 
and has broken out among the Buenos Ayres 
troops. 
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JEFFERSON MEDICAL COLLEGE. 
Surgical Clinic of Professor Gross. 
November 18, 1871. 

[REPORTED BY DR. RALPH M. TOWNSEND.] 


Case of Scirrhus of the Mammary Gland with 
Abundant Secondary Deposit. 


Mrs. Bott complains of an affection of the 
right mammary gland. This lady is 46 years 
of age. On being uncovered, the breast isseen 
to be discolored, the nipple enlarged and 
prominent, with a groove or gutter running 
around its base; and the brea-t is also ob- 
served to be flattened, with its surface marked 
here and there by red points or spots. 

At the inferior border of the pectoralis 
major musc'e a depression exists, having the 
appearance of being preceded by superficial 
ulceration. The skio immediately sround the 
nipple has a tuberculated appearance, and the 
red spots are tound to be hard, firm and shot 
Although there isno enlargement of 
the axillary lymphatic glands, these spots «x- 
tend into the axilla; anda gland along the in- 
ferior border of the great pectora) muscle is 
found to be enlarged. The breast is firmly 
attached, which is remarkable when it is con- 
sidered that the tumor is of recent origin. 
Another feature of this case is the secoudary 
formations in the skin, which are here particu- 
arly abundant. 

Only palliative remedies can be called into 
play with this patient, such as the external 
application of the lead and opium solution, or 
morphia hypodermically, to relieve the pres- 
ent pain. 

November 22 —This patient again applies 
at the clinic on account of the intense neural- 
gia in her breast. She has been taking dur- 
ing the past week one-quarter of a grain of 
morphia twice daily, with five grains of blue 
mass and one of ipecac, every other night to 
correct her secretions. The amount of mor; 
phia given, however, is insufficient to allay 
the pain, and the quantity was ordered to be 
increased to the one-third of a grain. In this 
connection Professor Gross referred to the 
case of a former patient of his, a young lady 
of Cincinnati, who was also the subject of in- 
tense neuralgia, and who took daily froma 
drachm to a drachm and a-half of the s"|lphate 
of morphia; and also to Thomas DeQuincy, 
sometimes called the “ Enylish opium cater.” 
At one time Di Quincy took as high as sixty 
erains of opium daily, and while under the 
influence of this favorite drug wrote his vivid 
chapter of especial interest to medical men, 
‘“* Marder considered as one of the fine arts ” 
After he had indulged in the excessive use of 
opium for nearly a score of years, he over- 
came the habit by a desperate and long con- 
tinued effort,about 1820. In 1821 he produced 
a great sensation by the “ Confessions of an 
English opium eater,’ which purports to be 
an autobiography. 
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Aural Polyp. 


A well developed boy, wt. 12 years, is 
brought to the clinic by his mother, on ac- 
court of a discharge ‘from the ear, which fol- 
lowed an.attack of scarlet fever incurred at 
the age of four years. When the dischirge, 
which is scaut.and offensive, commenced, the 
attending physician told the mother to let the 
bou alone as he would outgrow tt. 

rof, Gross said that he was not a believer 
in the outgrowing of diseases. Every practi- 
tioner is called upon, when a disease is pre- 
sented to him, to study alike its etiology and 
pathology, and endeavor to sap it as it exists. 
‘I have poor children brought to me constant- 
ly with paralysis, and spine diséase, and white 
swelling, and as constantly the staten ent of 
some former attendant, ‘let the child alone, 
it will outgrow it.’ In this age of enlighten- 
ment this should not be !”’ 

An examination of the boy now revealed 
the drum of the ear, on the affected side, com- 
pletely destroyed; and growing from oue side 
of the auditory meatus by a narrow pedicle 
was a kind of papillary tumor, or mass of 
Lora ecco composed of connective tissue. 

his growth, or polyp, was probably primari- 
ly dependent on some disease of the bone. It 
was twisted off with the forceps, and to pre- 
vent its representation, its base was touched 
with the solid nitrate of silver. The ear was 
directed to be syringed with luke-warm water, 
and also, 

RB. Potass.permangan., gs. xxx. 
Aque, iv. M. 
S.—Add a teaspoonful to halt a tumblerful of 
water, and inject in the ear two or three 
times daily. 

November 22.—This patient again reports 
at the clinic. There was either a little bit of 
the tumor left at the first operation or some 
has been reproduced. It was removed with 
the forceps as betore. The discharge since 
the operation has not been so great, neither 
has the boy been alike repulsive to himself 
and those around him by reason of its bad 
odur. The injection was ordered to be con- 
tinued, and the parts touched every other day 
with a ten-grain solution of the nitrate of sil- 
ver. 


Concussion of Head of Femur and Aceta- 
bulum. 


Mary Quinn, zt. 8 years, comes to the clinic 
suffering from a supposed dislocation of the 
thigh joint, caused “ leaping a fence a week 
back. The child did not walk lame until the 
day following the injury, and can walk yet, 
though motion is productive of pain. The 
child ix perfectly healtby in all other respects ; 
is free from all cachexia, and the most care- 
ful examination fails to discover any sign of 
dislocation. 

The lecturer stated that he diagnosed this 
condition as concussion of the joint. Such a 
condition may exist as fairly as concussion of 
the brain, or of any internal organ. Particu- 
larly is such an affection seen in the joints of 
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the hands of young ladies who play a great 
deal upon the piano. 

Quietness is evidently the primary indica. 
tion to be fulfilled in this case. The child 
will be kept perfectly at rest, and the 
rubbed with some stimulating and anodyne 
liniment, as— 

Rk. .Spts. camphore, *° iij. 
Tine opii, j- 
Chloroformi, ; 3i- M. 
Gonorrheeal Rheumatism. , ‘ 

Samuel Holland, through partial anchylosis 
of the elbow, has lost the use of the arm upon 
which he depends for his support—being a 
leather finisher. Samuel is twenty-three years 
of age, and the disease commenced about the 
first of last August, coming on with sorness 
and stiffness. Four weeks from the com. 
mencement of the attack, he had suffered 
from gonorrhea, which lasted five weeks. 

Chloroform was administered and the arm 
forcibly flexed. Creaking was heard, and bone 
deposit had evidently taken place in the joint. 
This may be looked upon, in the absence of 
other lights, as a case of gurorrhceal rheuma- 
tism. This affection is more common abroad, 
particulariy in London, than in this country. 
Damp and cold, along with variable states of 
the wuerkene favor its development. This 
joint will be kept covered with a strong s8o- 
lution of lead and laudanum ; and afterward 
passive motion will be instituted along with 
the use of hot and culd lotions. 

Housemaid’s Enee in a Man. 

Joseph Condron has an enlarged bursa over 
the patella. This patient isa rs orocco finisher 
and in his work beuds a great deal on this 
knee. There are about a hundred and fifty 
of these bursa in various parts of the body, 
as was first pointed out by the elder Munro, 
who gave them the name of mucous bursa, or 
bursa mucosum. They are not mucous, how- 
ever, but synovial in their character, secret- 
ing a fluid which, under certain conditions, 
such as pressure or inflammation, is liable to 
be increased. MUNRO was born in London in 
1697. He studied at Leyden under Bar- 
HAAVE, and on his return was appoin 
demonstrator of anatomy to the Surgeon’s 
Company at Edinburgh. He was chiefly in- 
strumental in founding the Medical School 
and Royal Infirmary in that city. He pub 
lished in 1726 his “* Osteology, or Treatise on 
the Anatomy of the Bones,’’ which passed 
through numerous editions and was trans- 
lated into French and German. A son and 
grandson respectively, succeeded the first 
MUNRO in the chair of anatomy and surgery 
in the University of Edinburgh. 

As this patient cannot remaio in the hos- 
pital, no opening will be made in this sac, 8 
no incision should be made in-so large an 
articulation unless the subject of the oper- 
ation can remain at rest and be carefully 
watched. An ounce of the acetate of lead 
and one-half a drachm of powdered opium 
was ordered to be added to two quarts of boik 
ing water, and when cold applied to the joint. 
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MEDICAL SOCIETIES. 


BALTIMORE (MD ) MEDICAL ASSOUIA- 
' TION. 
Cerebro-Spinal Meningitis. 


Dr. WILLIAMs.—“This disease has received 
many names, and at present the profession is 
fivided on the question; some members call- 
ing it spotted fever, others, epidemic cerebro- 

jnal meningitis. I think we must reject 
the idea that it is spotted fever. 

It is an acute disease, zymotic in its origin, 
and characterized by inflammation of the 
brain and spinal cord. It prefers the young 
and strong. There are some symptoms which 
are common to all cases. In the midst of 
apparent good health the patient is attacked 
by chill, fever, pain, delirium and sometimes 
coma, collapse and death in a few hours, or, 
at most, in a few days. Usually, however, 
there 1s a general malaise for a few days or 
hours, chilliness, feverishness, pain in the back 
and limbs; pulse lower than normal, even as 
slow as fifty ; and tonic spasms of the extrem- 
ities. 

In many cases there is an eruption re- 
sembling the rash of typhus, and general 
cutaneous hyperesthesia The appetite is 
lost, and there is moderate thirst. As the 
disease progresses the patient sinks intoa 
comatose condition and dies. In favorable 
cases the convalescence is slow. There are 
many symptoms which may be present, but 
there are two which are generally present 
and are pat ognomonic, viz.: painin the head 
and back without tenderness and cpisthotonos. 
The only diseases with which it may be con- 
founded are typhus and typhoid. The post 
mortem examination shows inflammation of 
the meninges of the spipal tract and pus 
beneath the meninges, and loss of fluidity of 
the blood. 

The prognosis is very grave, and death may 
occur in afew hours. There is greater mor- 
tality among children than adults. A dry, fis- 
sured and pale tongue, obstinate vomiting and 
diarrhcea are dangerous symptoms. — 

Some cases are too rapid for treatment. 
Some physicians use decided antiphblogistic 
remedies, others see in the collapse an indica- 
tion for stimulants, while others rely upon 
anodynes. We must study the symptoms of 
each case. and prescribe for the condition 

resent. There may be cases in which the 

ines are not so sharply drawn as to enable us 
to tell what line of treatment to adopt. 

There is nothing to sanction the purgativ= 
treatment. Emetics often equalize the circu- 
lation, and may be used in the outset of a 
case which is slow in its progress. The ma- 
jority of authors are opposed to general bleed- 
ing. ‘In regard to local bleeding, the less 
blood you take the better. Where there is 
great heat of skin and frequency of pulse— 
which are rarely found—local bleeding may 
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be useful. The local application of cold may 
be decidedly beneficial. It relieves the pain 
and moderates the delirium. Reasoning from 
analogy and the results in simple meningitis, 
I think, there may be cases in which blisters 
are useful. There is nothing in the antiphlo- 
gistic mode to recommend it, except under 
bic # prey ad circumstances. 

continental physicians adopt the stim- 
ulant treatment, In moderate quantities, 
stimulants do good as food and as sustainers 
of the powers of life, but we would commit 
an error to pushthemto extremes. Let them 
be used moderately and discriminatiogly. 

In regard to the use of opium, I cannot do 
better thau quote from Dr. STILLé’s work : 
‘* A very distinguished physician writing upon 
this disease, remarks’ ‘ Even opium has upon 
the continent enjoyed the reputation of cur- 
ing this malady, but upon what principle it 
is difficult to imagine.’?”’ A volume of specu- 
latiens upon the nature of the epidemic men- 
ingitis, and on the action of opium are value- 
less in comparison with the direct and accu- 
mulated proofs «f the curative power of the 
medicine in this disease with which the liter- 
ature of our profession abounds. 

It interests us also, and in an especial man- 
ner, because it isan American remedy, and 
was not, as HtrscH and others state, first pro- 
posed by ForGet or ty CHAUFFARD. By 
whom it was first employed may not be easy 
to determine, but that, in this country, it was 
in common use from the year 1808, the publi- 
cations of that year and the immediately suc 
ceeding years abundantly demonstrate. 
STRONG is the first who alludes to its use to re- 
lieve coma, and he urges that if the medicine 
is rejected by the stomach it should be ad- 
ministered by the rectum. ‘* Opium,’’ he re- 
marks, “ either pure, or in the form of lauda- 
num, was found a most excellent stimulant 
in every stage of this disease.” 

The best manner of exhibiting it appeared 
to be in small doses often repeated, so that 
the system should be constantly under a geutle 
influence from it. It tended to relieve pain, 
increase the excitement, and remove delirium 
and stupor. The necessary dose varied ac- 
cording to the mildness or violence of the 
symptoms, from ten drops of laudanum every 
hour to thirty drops every two hours. In 
those cases of the disease especially, which 
commenced with sudden and violent delirium, 
this medicine exceeded all others in its bene- 
ficial effects. In suchcases, however, the dose 
required was often large, but when exhibited 
with great freedom. it produced the happiest 
and most striking effects. 

A case is then related, in which excruciat- 
ing agony in the head and maniacal delirium 
were predominant symptoms. Sixty drops of 
laudanum were admiristered every hour until 
480 drops, or half a fluid ounce had been ta- 


ken in the course of eighthours. The whole 


of it was retained, and it subdued the excite- 
ment and allayed the pain, but produced no 
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sleepiness, nor any other apparent effect of 
opium. Ina like heroic manner HASKELL em- 
ployed this remedy. He speaks of a young 
woman who recovered, but who, during her 
her illness, took more than a quart of brandy 
and not less than twenty grains of good Tur- 
key opium, and that without any evidence of 
intoxication. ‘ Indeed,’’ he adds, “ we baye 
been obligec frequently to exhibit ten grains of 
opium for a dose in some of the violent cases 
attended with strong spasms, and have never 
known it to produce stupor in a single in- 
stance.’”’ So MINER states that “afew cases 
imperiously required half an ounce of the tinc- 
ture in an hour, or half a drachm in substance 
in the course of twelve hours before the 
urgent symptoms could be controlled, and 
even some cases required a drachm in the same 
time. All these patients recovered. 

This sagacious observer and judicious 
thinker further says: *‘ Opium was the most 
important remedy in the severe form of this 
disease. The whole of those patients whose 
symptoms were promptly met with opium in- 
variably recovered.” Of more recent Amer- 
ican observers the judgment is not uniform 
upon this subject. AEs does not appear to 
have tested the opium treatment. for his whole 
opinion in regard to it is contained in these 
lines: * From what I sawof it I can scarcely 
say that it was generally safe to give opium 
in the iuflammatory malignant variety, or that 
it was of any use in the congestive malignant 
form. In the other varieties it was a safe 
remedy,and very valuable as an anodyne 
merely. 

UPHAM only notices opium as a means of 
producing sleep at night. HKtUssELL employed 
it to control delirium; and Woodward pre- 
scribed it if ihe skin was moist, but thought it 
aggravated the head distress. But,cn the 
other hand.JEWELL affirms that “opium stands 
not only at the head of the list of stimulants, 
but also at the head of remedial agencies in 
this disease .” and KENDALL says, “‘anodynes, 
even in large doses in the early stages, seemed 
to increase the watchfulness; but after the 
first period had passed, and an evacuation 
from the bowels had been procured, they 
often quelled the intense restlessness like a 
charm.”’ 

CHAUFFARD, who administered it in doses of 
from tbree to fifteen grains, pronounces it to 
be incomparably the most efficacious remedy. 
Its most earnest advocate was BoupDIN. He 
increased the dose of the drug in proportion 
to the severity of the symptoms, and frequent- 
ly adrainistered from seven to fifteen grains at 
a single dose at the commencement ot the at- 
tack, and subsequently one or two grains every 
half hour. This method was steadily pursued 
until the patient began to be sleepy or his 
symptoms abated, and then the use of the 
medicine was still persevered in, although its 
dose was diminished. During the active stage 
of the disease a remarkable tolerance of the 
drug was observed. It never produced consti- 
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pation, or at least did not increase that which 
already existed. 

Our own observations corroborate these re- 
sults fully. We were in the habi: of giving 
one grain of opium every hour, in very se. 
vere, and every two hours iu moderately severe 
cases, and in no instance was produced either 
parcotism or even an approach to that condi- ; 
tion. Under the influence of the medicine 
the pain and spasm subsided, the skin grew 
warmer and the pulse fuller, and the entire 
cond tion of the patient more hopeful. It 
seemed probable, however, that the full ben. 
efit of the treatment could be received by 
those only who were subjected to it in the 
early stages of the attack. Dir. ct exper ence 
is here in perfect accord with the expectation 
which a knowledge of the pathological pro- 
cesses involved in the disease would nat- 
urally suggest.’’ (Stillé on Epidemic Menin- 
gitis, p. 153 et. seg.) These remarks are — 
comprehensive aud are the practical experi- 
ence of one who saw many cases in hospital. 
The great weight of authority 1s opposed to 
the use of quinia, except when there is mala- 
rial complication. It exercises no direct spe- 
cific effect in the cure. 

Our president (Dr. ARNOLD) reports cases in 
which he thinks mercury, was useful. I have 
no experience with it. It might be useful in 
some cases, but I fear it would act on the 
bowels. Iodine’ iodide of potassium and arse- 
nic are too slow, except in more chronic cases. 
As the appetite is capricious the diet should 
be varied and nutritious. 

Dr. ARNOLD.—In the few cases in which I 
have used mercury, it was an act of despera- 
tion, as the anodynes left me entirely in,the 
lurch. The first was a boy, set. 5; sevenrh or 
eighth day of the disease, pulse hardly per- 
ceptible, surface cool, opisthotonos extreme, 
swallowing difficult. As the tetanoid spasms 
had reached the chest, I thought he would 
not live during the night. I gave ten grains 
of calomel immediately, and ordered two 
grains to be given every two hours. The | 
spasmodic paroxysms were stopped, head 
placed in its normal position, and fell into a 
sound sleep. In the morning had a calomel 
st ol, and proceeded to conyalesce. Whether 
it was a coincidence or not, I cannot tell. I 
used the calomel in another case, which had 
been sick twenty-two days; salivated and re- 
covered. This disease is an inflammation of 
a very important organ, and, as I still believe 
in the antiphlogistic properties of calomel, I 
have used it on this theory. I must differ 
from the views expressed in r to ano- 
dynes. In my experience they iacreased the 
delirium, jactitation and tetanoid spasms; 
and I have seen no benefit from the judicious 
and persistent use of opium. 

Dr. LATIMER —My views are opposed to 
those of Dr. W1LLIaMs. I think we should 
diminish the amount of blood in the affected 
parts. In one case I applied leeches and gave 
tinct. gelsemium grs. 4, and checked the con- 
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vulsions but the opisthotonos continued. Wri- 
ters say that chlorat orergot are the only rem- 
edies to dimivish the amount of blood. Chlo- 
ral relaxes the whole system and ergot con- 
tracts the capillaries. Inflammation depends 
upon the ss of bloodand probably upon 
ap altered condition of it. 

Dr. WiLLtAmMs.—This is an acute inflam- 
mation of the brain plus a zymotic element, 
which modifies our views very much. Dr. 
LATIMER’sS remarks are very appropriate to 
simple meningitis. Any treatment that di- 
minishes the quantity of blood in the brain 
ard spinal cord is proper, but the zymotic el- 
ement mu-t be taken into consideration. In 
cerebral cases gelsemium doubtless wou'd be 
useful, as it diminishes the quantity of blood 
by its action on the vaso motor nerves. I do 
not think chloral acts by relaxation, as it does 
not impair the action of the heart, but in the 
same wanner as gelsemium. Opium is not 
the remedy indicated a priori, but experience 
proves that it is useful. 


THE LOWNDES COUNTY (MISS.) MEDI- 
CAL ASSOCIATION, 


(REPORTED EXPRESSLY FOR THE MEDIOAL AND SURGICAL 
REPORTER. } 


The Association met Day pss to adjourn- 


ment, at 11 o’clock A. August 26th, 1871. 
The president Dr. I1pscoms in the chair. 
The proceedings of the last meeting were read 
and adopted. 

As the essayist was unavoidably absent, the 
secretary, in accordance with the by-laws, 
read his essay for him. The subject was‘Otitis 
Externa.”’ 

It was a verv creditable paper, showing the 
writer to be well up in the profession. 

The essay was discussed by Drs. Brownrigg, 
Mayo, Maxwell, Vaughan and Lipscomb. 

Dr. Brownrivg considered the subject im- 
portant, although he thought the profession 
generally were but poet posted in re- 
gard to it. He could confidently recommend 
as a specific in this disease, a combination of 
tobacco and glycerine. He had used it in his 
practice for the last fifteen years, with marked 
success. Formula : 

kK. Tobacco, (cut fine). 
Glycerine, j. M. 
S.—five drops in the ear once a day. 

Dr. Mayo liked the prescription but would 
use sweet oil instead of glycerine, it being 
less stimulating. Dr. Vaughan desired to 
know how the tobacco acted in such cases— 
and whether the tobacco or glycerine cured 
the disease? Dr. Brownrigg replied, that he 
considered the tobacco a epecific, and that it 
acted as a powerful relaxant on the inflamed 
organ. The president remarked that the 4 
fession in New Orleans, as far back as 1861, 
used and highly recom nended nicotine in 
Utitis. He had tried it in a few cases, but the 
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result was so unsatisfactory that he had dis- 
continued its use. 


In chronic otitis, his favorite prescription 


Rk. Argent nit. fused, gr. xl. 
' Aque, f3j. M. 
Sig.— Apply twice a week, with c. h. pencil. 

He reported several cases thus treated with 
perfectsuccess. 

The perforation of the membrana tympani 
was discussed in connection with Toynbee’s 
artificial membrane. 

Dr. Vaughan knew a case in whom this 
membrane was perforated without injury to 
the hearing. 

Dr. Brownrigg had suffered from this injury 
himself without any impairment of hearing. 

The subject of conjunctivitis was considered 
by several members, in connection with the 
teething period in infants. Under the head 
of miscellaneous business, Dr. Maxwell re- 
ported two severe cases of stricture of ure- 
thra, in which the smallest size bougie could 
not pass the obstruction. 

He treated them with sulphat. atropia, grs. 
one-forty-second, combived with morphia, grs. 
4. After these remedies were administered, 
he was enabled to pass, with ease, a silver 
catheter of the ordinary size. 

Dr. Brownrigg repurted a case of reten- 
tion of urine frem prostatitis, treated success- 
fully with sulphat. atropia, grs. one-sixteenth. 
He also reported a case of intermittent fever, 
which he cured with salicine, giving 30 grs. 
in 5 gr. doses, during the interval, with mor- 
phia, grs. 4, two hours before the paroxysm ; 
both quinine atd arsenic had failed in this 
case. 

Dr. Mayo inquired of the members their 
experience with arsenic in the form of Fow- 
ler’s solution in the treatment of intermit- 
tent fever. Several members had used it with 
success, in doses of gtt. 7 to 10. The presi- 
dent said he only used it in chronic cases. Dr. 
Vaughan suggested bromide potassium in 20 gr. 
doses, given two hours before the paroxysms. 

Various other remedies were mentioned by 
different members, also the use of quinine 
hypodermically, or combined with ol. tere- 
binth or adeps, and applied to the skin. 

This closed the proceedings for this meet- 
ing, and the Association adjourned to meet on 
the 4th Saturday in September, 1871, at 11 
o’clock A. M. 

W. L. Lirscoms, M. D., Prest. 


J. W. M. SHATTUCK, M. D., Sec’y. 
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Examining Surgeons Appointed. 


The following named physicians have becn 
opener ex mining surgeons in the Pension 
office: P. R. Thomas, Puebla, Colorado Ter- 
ritory; W. L Hartman, Wauchara, Wis. 
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EDITORIAL DEPARTMENT. 


PERISCOPE. 


Mercury in Gastro-intestinal Diseases. 


Dr. JouNsTON concludes an article in the 
Nativnal Medical Journal as follows: 

The conclusions to which these considera- 
tions zive rise may be formulated as follows: 

1. That sudden elevations of temperature 
induce diarrhceis by the reflection immedi- 
ately of disturbed structure aud function from 
the skin to the mucous membrane of the in- 
testinal canal. 

2. That prolonged heat is an active agent in 
the causation of the gastro-intestinal diseases 
of infancy and childhood, by producing a state 
of mal-nu'rition of the tissues through the in- 
fluence of the nervous system. 

3. That the occurrence of lesions in the mu- 
cous lining of the alimentary canal is secon- 
dary to disordered nutrition, in virtue of the 
law that where the tissues generally are im- 
properly nourished alteration of structure first 
appears in the locality most powerfully acted 
on by an incident force. 

4. That gastritis. entero-colitis, cholera in- 
fantum, painless diarrhea, etc., are different 
manife tations of a single pathological state, 
and not distinct diseases ; and that the disease 
in each case is essentially one of modified nu- 
trition of the tissue elements of the organism. 

5. That it is impossible to decide from the 
symptoms as to the nature or seat of the 
lesion. 

6. That admitting the above deductions to 
be warranted by known phenomena, that sye- 
tem of treatment only will bring about a re- 
turn to the state of health which aims at re- 
storing diseased tissue to a condition capable 
of performiug normal function by causing ex- 
ternal disturbing forces (heat, impure air, im- 
proper det to cease to act, and by piving to 
the plasma of the blood elements out of which 
tissue can be reconstructed. 

7. That mercury, even granting its influence 
over the biliary excretion, can fulfil neither of 
these indications, but, on the contrary, is pro- 
ductive of harm in introducing into the organ- 
ism an agent, whose tendency is still further 
to disorder nutrition by causing ‘the blood 
to lose a large proportion of its solid constitu. 
ents,” thus conducing ‘to failure of the ap- 
petite, impaired digestion, increased fluidity 
of the secretions, and diminished firmness of 
tissue.’ 

8. That the empiricism which prescribes 
mercury for its local effect only, does not re 
cognize the relation of the local lesion to th: 
general disease of nutrition, and, therefore, i: 
irrational, and like all practice, not in accord 





with the facts of pathology, must ultimately 
become a neglected and forgotten tradition. 
It will be beyond the limits and purpose of 
the present paper to show that experience 
has been blinded by the hypothesis of the 
cholagogue action of mercury, and that a 
justly-founded — finds repeated evi- 
dences of the inferiority of the mercurial 
treatment to other and more rational systems, 


Shall Eczema be Cured P 


The hesitation in curing eczema, lest it 
should “ strike in,” is thus met by Mr. Mix- 
TON, in the Medical Press and Circular : 

For years I have, in every iustaace, done 
my best to check the discharge ot eczema as 
quickly as possible. During that period above 
5,000 cases have passed under my notice, and 
as I have never seen or heard of any injuri- 
ous results, I can only conclude that treat- 
ment cannot produce such an effect as bring- 
ing on internal disorder by relieving eczema. 
Properly employed, treatment is either innocuous 
or beneficial. I can scarcely help thiukin 
that, in such alarge number of instances, i 
injurious results had been at all common, I 
must have heard something of them. On the 
other hand, it is quite certain that a number 
of patients, cured of profuse discharge, often 
of years’ long duration, are, at the present 
time, not only well, but all the better for be- 
ing freed from such a disgusting nuisance. I 
laid before the Medico-Chirurgical Society 
the particulars of a case, where the discharge - 
from an eczema, covering the leg trom the 
calf to the sole of the foot, was so profuse 
that the patient, an old man in shattered 
health, said, that often, after a day’s work, he 
returned home with his shoe half full of water. 
This state of things had gone on for three 
years, yet the speedy removal of it, so far 
from bringing on any internal affection, was 
followed by a decided improvement in the pa- 
tient’s health. This old man was very well 
known in the part of the city where he resided, 
near London Bridge, and some years after, 
when I last heard of him, was certainly quite 
as well as hs had been previous to having the 
eczema. Atthesame time another instance 
was quoted, where a case of long standmg 
eczema of the hand was cured, and where four 

ears after the patient was in excellent, health. 

his man, too, could have been easily identi- 
fied, being a signal man at the Shoreditch sta- 
tion of the Great Eastern Railway. I could 
easily add to the list. 

No doubt, if a patient suffering under ec 
zema be attacked by some malady aséailing 
the surface of the skin and the internal or- 
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ganization at the same time, as one of the ex- 
avthemata for instance, the eczema may be 
removed or suspended (for I trust 1 have 
shown that this does nut ceriainly happen) as 
would many complaints, such as gonorrhea ; 
but 1 presume it would scarcely be considered 
the pruceediug of a ratioual being to leave a 

onvrrhea to take its own course, lest the re- 
moval of it might cause the development of 
some internal malady. 

In all the cases I have seen, where eczema 
was complicated by an iuternal disorder such 
as bronchitis, an exacerbation of this,so far 
from relic viug the eczema, either had no ef- 
fect or made 1t worse; while in no case did 
the increased discharge, when the eczema was 
worse, iv aby Way mitigate the iuteruul af- 
fection. Thus, a puvor weaver, suffering from 
eczema of the leg, came under my care. The 
disease of the skiu was cured, aud the patient 
remained well till an attack of bronchitis, at 
the begiuning of the eusuing winter, prostrat- 
eduim. Ina very short time the eczema re- 
turned as bad as before, but without in the 
least relieving the brouchivis. A few years 
ago au old man came uuder my care for ec- 
zema of the leg. He was cured, and after an 
interval of quice four years, he again applied 
With the sawe complaiut iu both legs. I ques- 
tioned him closely aud learned that he had 
fallen into bad health, that then the eczema 
came on, and that the worse it grew the worse 
be became in other respects—a statement 
quite burue out by the resu ts of treatment, for 
we eczema disappeared as he improved in 
health. A pour woman was recently in at- 
teudance ut St. Juhu’s Hospital who had been 
four Limes the subject of a bad attack ot bron- 
chitis ; each time she was laid up in this way 
an vld eczema of the aukle relapsed aud pass- 
ed into a state of ulceration. ‘There is a mid- 
die-aged woman attending now at the same 
’ instiuutiou fur eczema, she has twice suffered 


trom brouchitis, aud wwice eczema has follow- 


ed the coming on of the chest affection. 

1 cuuld naye added mauy ntore cases, but I 
need uo longer note them duwn, as 1 have 
fouud uo evidence on the other side of ube 
questivn, and to heap together facts, merely 
lo swell the bulk of testimony without adding 
to its real value, seems tu me sheer waste of 
time. My experience is, that if two or three 
cases will nvt nduce men to think upon a question 
two or three hundred will not. 1 shail, uhere- 
fure, couteut myself witn adducing the evi- 
dence of M. RAYER who suppurts tbe view | 
have been cudeavuring tu combat, as to there 
beiug a connection between the healing ot an 
iuterual complaint aud the cure of eczema. 
M. KRAYER then says,* that he treated a pa- 
uent tor gastro-euteritis, who had been previ- 
ously suilering from eczema, aud that during 
ali tne time the gastro intestinal inflammation 
lasted the eczemu was worse. Agaiu he says,t 





*“Treatise on Diseases of the Skin.” Translated by Wil- 
lis. Second Fdition, 1885. P. 316. 
tIbid. P. 322. 
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of another patient, “the anpetite fell off re- 
markabiy (a certain sign that the health was 
not so guod as furmerly), an occurrence which 
was followed by a notable exacerbation of the 
eczematous affection.” 

I thiuk, then, we may conclude that the fear 
of curing eczema, of however long s'anding it 
may be, and however delicate the health of 
the patient, is not warranted by either proof 
or analogy; that no knowu agent possesses 
the power of repelling eczema; that we can 
cure it only by means which improve the 
health at the same time; and that it is as just- 
ifiable to arrest its discharge as that of di- 
arrbeea or cholera. Aud I may here remark 
that all that has been said of eczema may be 
said of ulcer; there is no danger in healing 
it up, no bad symptoms ever arose from dving 
so. Those reported to have occurred were 
the offspring of prejudice or faulty observa- 
tion, and offer only a too painful comment on 
the mode in which surgery has often been 
studied and taught. 


The Use of Secondary Lymph. 


The British Medical Journal says: Our Man- 
chester correspondent writes that the extent 
to which re-vaccination has been practised in 
Manchester during the last few months, has 
afturded rare opportunities for deciding some 
questions which were before held by s.me to 
be still sub judice; fur example, the custom 
which has prevailed among the mill owuers 
of having all their work people vaccinated, 
has settled the question of the value of sec- 
ondary lymph as compared with virgin lymph. 
Out of many similar experiences, the follow- 
ing may be quoted by way of illustration, A 
tortnight agu a surgeon vaccinated 300 opera- 
tives ; in 150 of these cases he employed virgin 
lymph; in the remaining 150, secoudary 
lymph was used. Tue first series gave the 
following results ; 19 cases were unsuccessful; 
in 16 cases, small papules and spurivus vesi- 
cles resulted, while the remaining 115 showed 
well-marked primary vesicles. The second 
series gave very different results; for out of 
them 50 were entirely unsuccessful, 86 termi- 
nated in papules aod small spurious vesicies, 
aud only 14 yielded true primary vesivles. 


Reform of Inebriates. 

The Washingtonian Home, in Boston, de- 
signed to assist inebriates who desire to re- 
form, has been in successful operation for 
thirteen years, and during that period nearly 
fuur thousand patients have availed them- 
selves of the privileges of the iustitution, and 
in a great number of ca-es men who had been 
given up by their friends as hopelessly addict- 
ed to intemperate habits, have been resvored 
to respectability and usefulness. During the 
past year the number of patients under charge 
was two hundred and seventy six, and tie 
average cost of each amounted to forty-three 
dollars. 
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i#” Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence 
News,etc., ete., of general medical interest, are respect- 
fully solicited. . 


Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 
vaiiion, will be liberally paid for. 


i” To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, 80 as to require little revision. 


t@ Subscribers are requested to forward to us copies 
ef newspapers containing reports of Medical Society 
mwetings, or other items of special medical interest. 

We particalarly value the practical experience ot coun- 
try practitioners, many of whom possess a fund of infor- 
masition that rightfully belou.gs to the profession. 

‘The Proprietor and Editors disclaim all responsibility 
fox statements made over the names of coriespondents. 


THE REPORTER---1872. 


We have everything to encourage us to be- 
gin the year 1872 with emergy and a deter- 
mination tomake the MEDICAL AND SURGICAL 
REPORTER a betier journal thanever. The past 
has been byfar the best year it has ever 
known. Its circulation has steadily in- 
creased, and is increasing. We have every reas- 
on to’ believe that we shall add one thous- 
and new subscribers to our list in the next 
three months, Outside of the direct efforts 
of our present subscribers,. (Let them exert 
themselves and our list will be doubled 
in that time. Come, friends, try it now, and 
benefit yourselves and the cause of medicine 
by strenghening our hands! Always get the 
$5 in advance and then retain one dollar cash 
for every annual payment from new subscri- 
bers you send, or order $1.25 worth from our 
office in books, instruments, etc. If you work 
for us we want to pay you for it. Five new 
subscribers will pay your own subscription, or 
get you $6 worth of books, etc. Our present 
subscribers are the best agents we can have, 


for they know the worth of the REPORTER. 
Now, be active in the next four weeks—and 
let us start the new year with a rousing 
list of new sabscribers!! 


The Pocket Record for 1872 is now ready. 
Those desiring a copy in season for beginning 
the year, should give us ample time to send it. 
But the Record can be used from any date. 
The patent clasp is a feature that makes it 
very popular with the profession, as does also 
the prelimina: es which contain a great 
deal of valuable information. 











ARE PHYSICIANS ABOVE THE LAW? 

It is an ancient legal hypothesis or accepted 
fiction, that “the King can do no wrong,” 
Inasmuch as he in theory makes the laws, he 
is consequently above them, and not amens. 
ble himself to any of the penalties they affix 
to the commission of certain crimes. 

A-cording to a long, confused and certainly 
partisan article in the New York Medical I. 
cord, of November 15, physicians also enjoy, 
or cught to enjoy, this happy immunity toa 
certain exient. The editorial in question is 
entitled “A New Method of Dodging Disci. 
pline,’”’ and if it does not fully illustrate the 
subject stated in the title, it certainly exem. 
plifies how to dodge common sense and logic 
in a very fall and complete manner. 

It treats of the RUPPANER vs. SAYRE case, 
in which it appears that Dr. SAYRE preferred 
certain charges (without specifications) against 
Dr. RUPPANER, before the Comitia Minora of 
the Medical Society of the cuunty of New 
York. 


The Comitia Minora went to work at once 
in a novel and original manner for a body of 
their nature andstanding. The simplest prin 
ciples of common law and custom, and th 
by-laws of all societies, require that when 
serious charges, looking toward expulsion, 
are madé@ against a member of such an asso- 
ciation, there must be personal service of pro- 
cess, counsel allowed if required, and due time 
for defense granted. Nothing of the kind was 
done. 

A copy of Dr. SAYRE’s charges were sent 
informally, by mail apparently, to Dr. Bur- 
PANER, and he was by the same channel (old 
to present himself before the Comitia. This 
he did, and asked for counsel. It was denied 
him. He asked for specifications to the 
charges. They were refused. He therefore 
did the only thing. he could do—filed 1 
protest, and took refuge in those statutes 
which have been framed to force partial of 
ignorant tribunals to respect the rights of 
every American citizen, even if said tribunals 
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are of a medical character—he took an appeal 
to the courts and obtained an injunction 
against the Comitia. 

Now, we are not interested at all in the 
merits of the original question. between Dr. 
SAYRE and Dr. RuPPANER. We toiled faith- 
fully through all the articles and pamphlets 
which both diligently circulated at the time, 
each defaming the other’s personal and pro- 
fessional character, and we reached the con- 
clusion that no honor and no credit ‘were 
reflected on either by that passage of arms. 

But this is a totally different question, and 
nothing but a most unjust and discreditable 
personal bias can prompt a writer to use in 
reference to it the following words, clearly in- 
tended to forzstall and prejudice professional 
opinion. The extract is from the Medical 
Record, in the editorial above alluded to. 


“ Judging from the universal reprobation in 
which his resort to the courts is held, he will 
have extreme difficuity in returning to his 
former position of accepted respectability in 
the profession. That respectability which 
clung to his professional character, in defiance 
of the charges, has, by this unnecessary and 
utterly foolish a»peal to the courts, rapidly 
vanished, All understand that the rights of 
no member of the Medical Society ever de- 
mand such a resort. Every honest physician 
knows that such resort is a subterfuge used 
only by the guilty. 

“In conclusion, we are forced to say, irre- 
spective of the truth or falsity of the original 
charges, that the act of obtaining the injunc- 
tion is under the circumstances simply out- 
rageous, and must on its face force the convic- 
tion upon the mind of every unprejudiced 
person that it is in itself a palpable evidence 
of guilt. 

‘* Aside from this, it is a direct and unpardon- 
_ able insult to a body of high-minded, honora- 


ble professional gentlemen, through them to |. 
regret to have them taught their duty. A 


the Society, and through the Society to the 
profession at large, and as such should be 
properly resented by punishing the instiga- 
tor. It may be possible that the Society may 
remain powerless to inflict the just punish- 
ment of expelling the member; it may be 
possible that when the case comes up for tria] 
Dr. R. may be sustained; but there is » power 
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behind even the court-of law, and which no 
mere legal decisivn can reach, which no arbi- 
trary ruling can affect, and that is the rizht 
of each and every medical man throughout the 
land of forming his Own opiauion upon the 
matter, and of judging for himself of the par- 
ticular merits of such a case as we are now 
considering.” 

The wanton, personal bias of these words 
cannot be overlooked, and their tenor is in 
direct contradiction to the opening paragraph 
of that same editorial, as it is there said that 
the decision “is calculated to excite an unjust 
prejudice on the part of the profession again st 
the Comitia.” 

The very right ‘‘of every medical man to 
form his own opinion,” which the Record pre- 
tends to defend, it deliberately does its best 
to crush by saying that the appeal itself isa 
“palpable evidence of guilt”? and “ simply 
outrageous!’ What consistency! What log- 
ic! What impartiality! 

It was most clearly the duty of the Comitia 
before taking any action to observe ali the 
forms of law which are customary in such 
cases to protect the accused. The charges 
should have been specified with all usual 
minuteness ; and every assistance allowed Dr. 
RUPPANER to clear himself, if he could do so. 
Their action seems only explicable by negli- 
gence, personal bias, or ignorance, and whicb- 
ever it was, Dr. R., was perfectly justified in 
taking what measures he could to annul a ver- 
dict formed in such proceedings. The short- 
est and most direct method is always the best, 
and an appeal to a court of law is as perféctly 
proper when professional as when any other 
rights are involved. 

If the Comitia have acted correctly, they 
have nothing to fear; if incorrectly, none will 


medical society has no more right to injure a 
man’s reputation than any single person 
has. It is bound to use iis powers with. dis- 
cretion, and to show all members equal favor. 
If it does 86, it ts safe; if it does uot, itshould 
ba forced to deal justly. It is strange that 
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any society would wish to do otherwise; still 
more strange that respectable journals can be 
found to defend them in their unwarrantable 
actions, even after they have been publicly 
condemned by an impartial judge of the law 
courts. 

We claim as a sacred und inalienable right, 
the protection of Law, the privilege of Jus. 
TICE, the assistance of counsel, and always and 
ever the right of APPEAL. Those who attack 
any one of these would how] the loudest about 
liberty were the scourge they plait for others 
applied to their own backs. Neither medical 
men, nor medical societies, nor medical 
writers, can expect to disregard with impunity 
the principles: of just dealing, and if they 
aitempt it, the sooner they are taught a lesson 
the better. This is our position and we too 
submit it to the profession, and use as our 
ewn the closing words of the Record article, 
assuring our readers that we have no personal 
bias whatever in the matter, but regard the 
question only as “ one ofa principle, a princi- 
ple the violation of which is an attempt to un- 
dermine the very foundation of every honora- 
ble feeling which, as members of a noble 
profession, we have taken such a pride in 
cherisbing.”’ 


THE RUSH MEDICAL COLLEGE,.CHI- 
OaGoO., 

Our readers are aware that this prosperous 
institution was totally destroyed in the disas- 
trous conflagration at Chicago. Energetic ef- 
forts are being made, however, to rebuild it, 
and, as requested, we insert the following ap- 
peal to its Alumni and friends, with great 
cheerfulness : , 

Cuicaao, Nov Ist, 1871. 
Yo Whom It May Concern: 

This is to certify, that the resident Alumni 
of Rush Medical College, of the City of Chi- 
cago. at a meeting held at the house of E. In- 
gals, M. D., on the eve of October 17, 1871, 
appointed the following Alumni an Executive 
Committee to draft and present an appeal to 
the Alumni and friends of the College, for 
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aid to rebuild and refurnish the College bujla. 
ing, viz.: T. D, Fitch, M. D., Chairman; §, 
A. Johnson, M. D., V. L. Hurlbut, M. D.¢, 
T. Parkes, M. D., Ben. C. Miller, M. D., ani 
F. A. Emmors, M. D. 
E. IN@AtS, M. D., Chairman. 
Curtis T. Fenn, M. D., Secretary, 


An Appeal to the Alumni and Friends of th 
Rush Medical College, recently destroyed: 
Sire, for aid to assist in its rebuilding. 
Th's College is among the oldest instity 

tions of learning in the North-west, havin 

been in operation since 1843, at which time 
the region now tributary to Chicago was by 
sparsely populated, and had little wealth 

During this time it has supplied a pressing 

need of this new country. It bas educated 

large number of young men, who are scattered 
through our whole .country, worthily filling 
places of great usefulness and responsibility 
and for this, both themselves and the publig 
are indebted, in a great measure, to the schoo 

in which they received their instruction. 4 

large proportion of its students have been 

possessed of li‘tle, save youth, hope, intelli 
gence, and determination. Many of these 
having been generously aided by the College 
have taken rank among the most substanti 
members of the profession. The Faculty 

all times, since its organization, has beer 
moved by an earnest desire to promote th 
best interests of the profession and the Co 
lege. 

For this its members have labored faithfal 
ly and earnestly; they have met the pecuni 
ary burden of the schoo) from its first found 
ation, and four years since they erected from 
their own resources, at an expense of $70,000 
the most ample and best appo‘nted colleg 
building on this cuntinent, and filled it wit 
every necessary appliance for succeés! 
teaching, and the influence and usefulness 
the school has steadily increased from 
to year. But in a day, the College buildio 
wi'h all its contents, was swept away, alon 
with a large part of the city, in which it stoc 
a peer among many other noble institatiou 
of learning. The pecuniary loss of the Fa 
ulty, in the destruction of the college, is lig 
when weighed against others they have su! 
tained. .A number have lost nearly eve 
thing, and all have suffered much. The Co 
lege must be rebuilt. Its past history, i 
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fature promise for good, demand no less. 
Under the circumstances, it is unreasonable 
tp expect the Faculty todo this unaided. The 
College is now in a condition to justify an ap- 
peal to its Alumni, and to society, for some 
return for the favors it has conferred upon 
both. There is, perhaps, no field of benevo- 
lence, that offers a richer return than to pro- 
vide adequate and easy opportunities for in- 
mitruction to those who desire to become 
learned in the best means for assuaging pain 
and healing the sick. " 

All donations may be remitted to CHas. T. 


ot PARKES, M. D., 462 Elston Avenue, Chicago, 
nem who has been elected treasurer for the fund. 


They will be thankfully acknowledged and 
faithfully devoted to the rebuilding of the 


sing Vollege. 


Tose of our profession who have the means 
will find the purpose here set forth a most 
commendable one, and we hope the hand of 
brotherly assistance will prompily he ex 
tended, so that by another year the College 
will be in operation again. 


2 
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Notes and Comments. 


On Filters, 

A writer in the Scientific American says: 
There are three kinds of filters- sponge for 
watery liquids, cotton for spirituous fluids, and 
wool for pelatinous fluids and oils. In every 
well appointed kitchen, there are tin or por- 
celain funnels. For filtering watery fluids it is 
only necessary to insert, in the choke of the 
funnel, a V-shaped piece of fine sponge. All 
sch liquids, on being put into the funnel, will 
pass through the sponge,and become quite 
dear. When this effect ceases, the sponge 
must be removed, and well cleansed. Vinous 
fluids are best cleared by filtering through a 
cone of white blotting paper, shaped by fold- 
ing a square piece of the paper from corner 
to corner, then folding the triangle into half 
its size, and opening the folds ; it will fit any 
funnel, which will act as a support to the 
@ paper. Wines, etc., poured into this, will run 
through perfectly bright. In some cases 
where the wine is only a little thick from 
lees, cork, or other mechanically suspended 
substance, it can be made quite clear by filter- 
ing through a wad of white cotton put in the 
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choke of the funnel; and when this answers 
it is much quicker than the paper filter. For 
jelly and oil, wool alone is the proper medium 
for filtering. The felted wool jelly bag is 
pretty well known as the best means of clear- 
ing calves’ foot jelly, and it also answers for 
olive and other oil. These bags are, how- 
ever, too expensive to be generally used ; 
hence they are rarely seen in kitchens. A 
good substitute for the wool bag is a colander, 
on the inside of which a new flannel lining 
should be fitted, made of double stuff. A 
wad of white knitting wool, put in the choke 
of a funnel, will do to filter any small portion 
of such fluids. Many a good glass of port 
wine has been wasted for the want of a penny 
paper filter. 


Horse Shoeing. 


If the subjoined quotation from a writer in 
the Scientific American contains really valu- 
able suggestions, the country physician whe 
reads the REPORTER may be glad to have it 
laid before him. Not driving a horse our- 
selves, we are deprived of the opportunity of 
putting the snggestions to the test of practice. 

The number of horses tortured and ruined 
by upreasonable paring and rasping, in addi- 
tion to the heavy shoes, too small for the 
feet, and badly formed,is beyond computa- 
tion. The frog and sole should never be par- 
ed; they flake off gradually when they have 
reached a certain and proper thickness; and 
as they have to come in contact with the ine- 
qualities of the ground, and with the loose, 
sharp stones so frequently on its surface, is it 
not reasonable to urge that they shuld be al- 
lowed to retain theirnatural condition? Who- 
ever pares, or causes to be pared, a horse’s 
soles or frogs, is guilty of cruelty to the horse 
whose feet are so mutilated. 

The front of the wall should never be 
rasped. It destroys it, and makes it thin and 
brittle. It ought to be allowed to retain its 
close, glossy, tough surface, so well adapted 
for resisting the weather and holding the 
nails. As the wall is always growing, and as 
the shoe prevent: its being worn down toa 
natural length, when the old shoe is taken off, 
in the operation of shoeing, the lower end 
ouly of this part of the hoof should be rasped 
down until the excess of length has been re- 
moved; nothing more. 

The shoes should be as light as possible, 
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and fastened on with as small a number of 
nails as will retain them. They ought to be 
the full size of the circumference of the hoof, 
and the hoof should never be made to fit the 
shoe, but the shoe to fit the hoof. 

A. proper and rational method of shoeing is 
a boon to the horse and its owner; an impro- 
per method, which destroys the integrity of 
the hoof and wearies the limbs, is a curse and 
a torture to the one, and a loss and annoyance 
to the other. 





Small-pox Notes- Progress of the Disease. 

In Philadelphia in the week ending No- 
vember 25th, the deaths were 153, showing an 
increase of twenty on the previous week. In 
the country adjicent, occasional cases have 
occurred, generally brought from the cities. 
Much alarm is felt in the rural districts in 
consequence. In New York city there isa 
steady but moderate increase in cases from 
week to week. 


Small-Pox in Utero. 

Dr. J.T. Hampton, of this city, has for- 
wzrded the following interesting note : 

At 10:30 A. M., Sunday, Nov. 12, 1871,I 
delivered a woman of achild suffering from 
emall-pox. Atthe time of its birth the dis- 
ease had. reached the vesicular stage, showing 
that it had passed successfully through the 
macular and papular stages in utero. On the 
moruing of the fifth day the pustular stage 
was reached. Up to this time, and until the 
morpivg vf the tenth day, the child took 
nourishment and seemed to be doing well. 
On the morning following it vomited inces- 
santly, blood gushing from its mouth and nose 
—the same evening it died. The mother was 
vaccinated successfully six weeks prior to con- 
finement. 





On Re-vaccination. 

The Councilof Public Hygiene of Paris, 
consisting of an eminent quintaine, BEAUDE, 
BOUCHARDAT, MICHEL LEVY, VEKNOIs and 
DELPECH, have issued a report on the recent 
smail-pox epidemic. They say the reproaches 
against vaccination are unjust in every 1re- 
spect. It has, in no respect, lost its power of 
preservation from smal!-pox. The only method 
of putting an end to epidemics of this disease 
is to effect the greatest possible number of 
va cinations. Re-vaccination practiced with 
the necessary precautions presents no danger 
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whatever. It ought to be effected at ten or 
fifteen years of age at latest, and repeated 
every four or five years, as long as it does not 
produce a regular pustule. 





Importance of Pure Virus. 

Several cases have presented themselves to 
our notice where serious results have followed 
what seemed to be impure vaccine virus. In 
one a child four years old was attacked with 
an eruption of pustules over the head, back, 
face and arms, with fever, loss of appetite and 
debility, On this topic Dr. H. T. BAHNSEN, of 
North Carolina, writes us: “‘ I have the great 
est horror of impure vaccination, because I 
myself am a sufferer at this time to the extent 
of a crippled elbow-joint and swelled lymphatic 
glands from a re-vaccination performed on me 
eight years ago, while a prisoner of war at 
Point Lookout, Md. Doubtless ordinary can. 
tion had been used to procure good virus, and 
I have never blamed any one for my misfor. 
tune ; but it has taught me very ¢ffectually the 
lesson of caution.”’ 





On the Use of Glycerine to Dissolve the Virus. 

We have before called attention tothe very 
good success which attends the emplcyment 
of glycerine as a vehicle for the prolonged 
preservation of vaccine lymph, and for the 
almost indefinite extension of its employment 
during the period of epidemic visitation. Dur- 
ing the present epidemic much of the incon 
venience arising from the short supply of re- 
liable lymph, so often complained of, would 
be avoided had this subject received in thi® 
country the attention it deserves. 

In a recent communication upon the sub 
j ct (Berlin. K. Woch., September 25), Dr. 
MULLER pints out that the purity of the 
glycerine employed is of great importance; 
and that those practitioners who have com- 
plained that the preservative power is only of 
short duration, have probably employed an. 
impure article. In his hands, lymph, after 
being kept two years, has produced normal 
pocks ; and in this way he has been able to 
store up, in the Berlina Vaccine Establish- 
ment, of which he is Director, supplies 
of reliable lymph sufficient for vaccinat- 
ing thousands of subjects. The demand 
made for the German soldiers and French 
prisoners during the late war could never have 
been supplied by the means ordinarily in use. 
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Besides this valuable preservative power, Dr. 
MULLER considers that glycerine facilitates the 
operation of vaccination, dilution of the lymph 
by its aid producing a far more efficacious, 
and much more intimate and easily employed 
mixture than when water is used. 





Testimony about Cundurango. 

Dr. H. T. Baunsen, of North Carolina, 
writes us the following testimony on this 
drug: ‘*I cannot help expressing my gratifi- 
cation at seeing your public denouncement of 
the scoundrels Bliss, Keene & Oo. There 
were several unfortunates from this neighbor- 
hood, whose cases admit of no operation, who 
sent the extortionate amount to these har- 
pies, and are in no whit bettered thereby. It 
is certainly diabolical thus to prey upon hu- 
men misery, and these filuhy excrescences on 
humanity should not only be ciscountenanced 
and expose? to public opprobrium, but should 
be summarily dealt with. 





Correction. 

In Dr. BURNETT’s article in the REPORTER, 
Nov. 4ih, on the second column of the 406th 
page he is made tosay just the opposite of 
what he intended. Itshould read: ‘‘ In the 
former condition the pseudo tone will be 
higher and in the latter it will be lower than 
in the healthy ear.” 





Correspondence. 
DOMESTIC. 


Accidents from Chlora!), 


Eps. MED. AND SURG. REPORTER : 

Miss C., et. 17 years, of extremely nervous 
temperament, came to me to have a tooth 
drawn during the evening of September 25th. 
The attempt to draw it broke it just abeve the 
alveolus. I then gave hr a few drops of 
chloroform by inhalation, and attempied to 
draw the root, but she was not sufficiently un- 
der the influence of the chloroform to allow 
me to doit. I did not wish 10 give her more, 
as I had given it to her for the same purpose 
but a few weeks before, and the cerebral ex- 
citeme”t was so ,reat that I feared to carry 
it so far again. 

She was a little excited from the emall 
amount of the chlorofurm that she had taken, 
but came down-stairs with assistance, and re- 
tired to bed for the night. This was at half- 
past seven ; at half-past nine I gave her, to 
relieve the pain in her face, fifteen grains of 
chloral ; pe in about ten or fifteen minutes 
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she was asleep, but breathed quite hard. At 
eleven I went to her room and she was slee 
ing easily, and her breathing was not at f 
at half-past one she awoke me by calling for 
something to ease her face, which was aching. 
I went to her and inquired what was the mat- 
ter, and she replied: ‘* My face aches so hard 
I cannot sleep.” I then gave her fifteen 
grains more of the chloral, and after a little 
time spent in trying to soothe her, she went 
to sleep. and slept until morning. 

About seven she was called by my wife and 
dressed herself without assistance. She did 
not become fully awake but would sit in the 
chair and doze, and when spoken to would 
complain of her face. I succeed in inducing 
her to drink a cup of coffee but all my efforts 
to awaken her were successful only for a few 
minutes. 

Thinking she would perhaps sleep it off, I 
let her return to bed, and left her to attend 
other duties; this was at half past eight; at 
ten | went to her bed, and she was lying on 
her face ina deep sleep. I shook her violent- 
ly, when she roused up and sat on the bed and 
said, ‘* My face.’ She laid down, and in a mo- 
ment was sound asleep. I was now satisfied 
that something must done to awake her. 
I took her out of the bed, and with my assist- 
ance she walked into the kitchen. Water was 
dashed in her face but it bad no effect. I then 
commenced to walk her across the floor, and 
she went to sleep while walking, and dropped 
on the floor perfectly relaxed. 

At this crisis I remembered those articles 
in the REPORTER on the use of cold water 
and ice. I accordingly began pouring cold 
water on her head; when I had poured three 
or four quarts, she began to moan and took a 
long, deep breath. I continued pouring, and 
in @ minute or two more she was almost 
screaming. I ceased for a few miuutes and 
she answered my questions, but soon wae in 
a sound sleep; again the coid water was re- 
peated with the effect of rousing her, and 
then we made her walk the floor, but she 
would go to sleep and fall down. I continued 
with the water, and put ice to her head until 
after three P. M., when she came to herself. 

During this time her face was flashed and 
her head hot, with contracted pupil and a 
small pulse. 

I think that she was narcotized with the 
chloral, and believe the cold water and ice 
saved herlife. She remembered perf: etly the 
time when she had taken the first dose of the 
chloral, but no farther. 

She is now as well as before taking the 
ehlofal. I had given her at one time before 
this a dose of twenty grains, which secured 
her a good night’s sleep with no untoward 
symptoms, and I am unable to xccount for its 
narcotic effect at this time. The chloral was 
from the works of Powers & Weightman, and 
had been open but a short time. 

H. N. Burr, M. D 

Williamson, N. Y., Nov., 1871. 
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News AND MISCELLANY. 


The Albany OCo., (N. Y.) Medical Society on 
Abortion. . 


Ata recent meeting of this society, Dr. T. 
D. CROTHERS offered the following resolutions, 
which were unanimously adopted: 

WuoeEREAS, The subject of Criminal Abor- 
tion is agitating the public mind, by the late 
astonishing disclosures of its prevalence. and 
that in our vicinity, as el ewhere, unscrupu 
lows specimens of human depravity, profession- 
al abortionists, are plying their fiendish traffic, 
aud from the members of the medical profes- 
sion is expected a public expression of their 
position in regard to this wide-spread evil. 
therefore 

Resolved, That we recognize the procuring 
of abortion as criminal in the highest degree, 
unless absolutely demanded for the purpose 
of saving human life. 

R solved, That, as physi-ians seeking to ob- 
viate the cause of many intractable diseases 
which are met with every day—diseases which 
destroy the physical powers and undermine 
the foundation of truth. morality, and happi- 
ness of society—we pledge all our efforts to 
support any legislation, or other measures, 
which our law officers may propose, aud 
which promises to mitiga e, if not remove, 
this infamous practice and the fearful conse- 
quences flowing fiom it. 

Resolved, That we are bound, by a sense of 
duty as citizens and physicians, to condemn 
the abortionist, his associates and abettors, 
and deem them unworthy of ovr association, 
respect, or notice, using all means in our 
power to expose their nefarious schemes aud 
bring them to punishment. 

Resolved, That we not only denounce this 
traffic in human life, but strive to infuse into 
the pablic mind a proper understanding of the 
feartul and inevitable punishment which ful- 
lows this viclation of the physical Jaws, be- 
lieving that, with the aid of an intelligent 

eople, this reform,so much needed, would 
te rapidly brought about. 

Resolved, That a copy of this preamble and 
resolutions be forwarded to each of the daily 
papers of this city, with a request for gratui- 
tous publication; that the position of the 
Albany County Medical Society be, beyond 
all doubt in this important matter, and to se- 
cure similar expressious from other societies 
= the profession generally throughout the 

tate. 





The Cost of Epidemics. 


The statistics of small.pox, as it has been 
raging in London, are frightful, and, all 
things considered, mortifying, since they show 
that man is such a fool that he cannot profit 
by the knowledge which Providence, or his 
own luck, vovchsafes to him. Notwithstand- 
ing the assured safety which vaccination offers, 
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not Jess than 5,000 persons have died of the 
disease in London, while at least 100,00 have 
been maimed, disfigured and pauperized. The 
money cost to the metropolis of the epidemic 
has not been less than $500,000. But this 
di-regard of ordinary precautions is, perhaps, 
no greater, though it may, perhaps, be better 
defined, than the recklessness which courts 
the advance of cholera by neglecting a few 
simple sanitary precautions. One would think 
that, as a race, we hated life, instead of loving 
it too well. Our theory is that to its preserva 
tion all other things must defer; the law 
allows every one to defend it, and hangs those 
who unlawfully take it; but for all this we go 
on risking it and losing it, as if we had ninety- 
nine existences at our disposal instead of one. 





Naval Orders. 


Passed Assistant Surgeon E. Kershner has 
been ordered to the Naval Elospital at New 
York; Assistant Surgeon S. A. Brown to the 
Naval Hospital at Norf0ik. Va.; Assistant 
Surgeon G. H. Forney is ordered to the Na 
val Hospital at Philadejpbia; Passed Assist- 
ant Surgeon J. B. Baker is detached from the 
Naval Hospital at Chelsea, Mass., and ordered 
to temporary duty on board the receiving ship 
at Boston. 





——E. W. Storenton, of New York. has 
munificently given a sum of money ($10,000, 
toward the establishment of a museum 0} 
pathological anatomy, for Dartmouth College. 


-——Dr Henry A. WARRINER, two years 
ayo a member of the Massachusetts Legisla- 
ture from the 4th Franklin Representative 
District, died very suddenly of heart disease, 
at Plymouth, Nov. 16th. 
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MARRIAGES. 





BengamMin—SaBin.—In New York city, Nov. 23, by the 
Rev. Waiton W. Battushall of Rochester, Joseph BR. 
Benjamin of New York city and Abby, dauguater ot Dr, 
Henry L, -abin of Williamstown, Mass. 

CocKk1LL—K ELLER.— In Puris, ‘Yenn., Nov. 2ist, Dr. 
J Cockrill, furmerly of Nasnvilie, and Miss Kute H., 
daughter or Dr, David Keller, all of Pris, 

K.wLe—PaRkER —On Nov, 29th., at Annasdale, Pa, 
bs the Kev. E: ward L Lycett, James Rawle, of Lycom- 
ing county, and Chariette C., daughter ot the late Charies 
Collins Parker, M. D. 

Kvu8<ELL—ROBEKTSON.—In Fulton, Mo., November 8th, 
by the father of the bride, Rev. W. W. Robertson, Dr. 8. 
N. Russell, of Mexico, Mo., and Miss Anna M, Robertsun. 


DEATHS. 


CowGiLu.—At Orange Mills, Florida, N: vember 17th. 
Lydia N., wife of Dr. U. A. Cowgill, formerly of Delaware. 

Pootxy.—At Syracuse. N. Y.. Nov. 24, Mrs. Annie W, 
Pooley, wite of Dr. Thomas k. Pooley, and eldest daugh- 
ter ot tbr. H B. Wiibar, 

MoVicks Rr —'n New York, December 1, Charlotte Neil- 
son, wiie of Dr J. A. McVickar. 

Pricr.—At Tuckerton, N. J., on Fifth-day. Eleventh 
month, 23d, E. Florence Price, daughter of Dr. Theophilus 
T., «nd Eliza Price aged 13 years. 

SHaLioavss —In this city. November 28th, Dr, M. U. 
Sha! crors, in the 8Ist yezr of bis age. 

Van KENSSELAER,—At Springtield, Mass., Nov. 
Francis, son of the late Jexth. Van Rensselaer, M. D., 
New York, the 44th year of his age. 
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